FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

)

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Knatherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

FILED
99 APR =5 PIi 15 1,0

1. Name of Limited Partnership
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DOCUMENT #
A97000002871

1a.
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TALLA

MADDALENA ASSOCIATES LIMITED PARTNERSHIP

Mailing Address

1000 CLINT MOORE ROAD. SUITE 110
BOCA RATON FL 33487

Principal Office Address

1000 GLINT MOORE ROAD. SUITE 110
BOCA RATON FL 33487
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12/28/1997

3a. Date of Last Report
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5355 TOWN CENTER ROAD, SUITE 801
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1oa Pursuant to the provisions of ggctions 620.1051 and 620 192, Florida Statutes, the above-named limited partnersiip organnzcd or regislered under Ihe laws of the State of Florida, submits this statement
for the purpose of changing its registered office or Tegislered agent. or both, in the State of Florida  Such change was authorized by s general partner{s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Stalules
SIGNATURE (Registered Agenl Accepting Apgointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o R _
Add { Each Gi P ;
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Note: General partners MAY NOT be changed on this form; an ame_;-n__dment must be flled to change a general partner

i2.

1 do heraby cerify that the informatian supplad with this filing is voluntarily furnished and does not qualify for the exenption slated in Secton 119 07(3)k). Flanda Statutes ) releass the Division of Corporatians
fram any liability of non-compliance wilh Section 119.07{(3Xk} in the event that the information supphed is deamed exompt from public access Further certify thal the informalion indwcated on this annual report
is Uue and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver of trustee empowered lo

Bxacula this report as required by chapter 620, Florida Stalutes
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Typed or Printed Name of General Phringl Signing Form
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